MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. . —63-004408
rimary Registration District ﬂn_. 55(/ gistrar's No. :_3 7 o l -STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

. PLACE OF DEATH :2> USUAL RESIDENCE (Where deceased lived. If institution: Residence Before

* CounTY St. Louis County VAT Mo, M "™ st. Lopf{gMe

b. Ccl)'g' i3 omsidlg corporate limits, give TOWNSHIP only) Langth of stay in 1b .« CITY ’ Inside Limits

. OR
o -Webster Groves TomJabster Groves YeuIX No

<. FULL NAME QF (If NOT in hospital, . give location) Iriside Limits d. STREET {lf cutaida, give location) Reside on Farm
SPITA ’ ADDRESS

"?““”"""515 Clark Ave. YoM Nal] - 5]_5 Clark Avg. Yes (] No I

3. NAME:OF DECEASED First Middle 4. DATE Month Day Year
{Type or print), i OF ~

_ Leonora Goet ] DEATH Feb, 1 1
5. SEX 6. COLOR'OR RACE 7. Married J  Nevar Married [J [8. DATE OF BIRTH: | ¥- AGE (laat birthday) | IF. UNDER 1 YEAR IF UNDER 24 HR
¢ k Widemed T Divorced [ Morthi | Days | Hours | Min.
F o w. idowed [J ivorced {7 1&/6/89 73 i
10a. USUAL OCCUPATION (Give kind of, work done “765. XIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stare or country] | 12 CITIZEN OF WHAT COUNTRY

duril ost, of working life, even if retired
| “gales T ™ T Beruggs-Vandervoort St. Louis USA
13a: FATHER'S NAME. 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph C. Goette Amelia Hunlcke Robert E. Campbell

15. WAS DECEASED EVER IN'U.S. ARMED FORC| 16. SOCIAL'SECURITY NO. | 17. INFORMANT Address

’ (Yes, nonc:rounknown)l (lf yes, give war or dates ¢ A GOl‘dOD. G. campbe 11 600 Linwood_ B

18, CAUSE OF DEATH (Enter only. one cause g4 INTERVAL BEYWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE. (2} (,1/1;,5—71 U’bbd—(',u..ﬁev\// MAAM

Conditions, ¥ any, DUE 10 [b)‘%,‘lm% @-A/LL,g UMCL«'/@OVI/ g&_a_%
which gave rise ra
above cavze (&},

:stating the under-
‘lying cause last. DUE TQ )

FART 1I. OTHER SIGNIFICANT, CONDITIONS:CONTRIBUTING TO DEATH but not relared 1o the ferminsl PARI i o decnnad was  femnle  was
disease condition given in PART |.(a) there a’ pragnancy in last %0 days.

I [ Yes IﬁlNo l 3 .Unknown

R  WAS.AUTOPSY | 204 ACCIDENT SUICIDE  HOMICIDE ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I-or PART 1 of item 18.)
. PERFORMED? . a O 0o
JYEST] NOR] | & RN )
20c TIME OF Hou Month, Day, Yeer,
INJURY a.m.

pm

" 20d. INJURY OCCURRED 20e. PLACE OF INJURY (g.g., .in or about home; | 20f. CITY, TOWN, OR LOCATION COUNTY
. “WHILE AT WORK [] farin, factory, street,’ offnce bldg., etc.).
v NOT WHILE AT WORK [3

D Y
21. | attended the d d: from M I? 7 fab 0 'Mﬁ[’—m lasr-saw~hh-e-,r-alive on Q{!_’vu -3, + { q b.3
T . - AF LSF _m on_the date statell above, and to the best of my kngl}dgn{_.ﬁcm the:causes: statéd,

Desth -occurred -t

“SIGNATURE (Degres or title) 205, ADDRESS &£ 3 13 /W U /?,u& 2%c. DATE'SIGNED
- DA\ i, Poits) (¢ ha. Yok 21643

BURIAL, CREMATION, prDATE - 23¢. NAME OF CEMETERY.OR CREMATORY 23d. LOCATION (City, itown, or county) S

REMOWAL [Specify) Lakewood Park Cemetery Ste Lo E}S

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.:BY. LOC‘L REG.

Parker-Aldrich, Webster Groves,Mo, 2.~ -4 3

- {Licenaed Embalmer's Statement en Reverse Side):

VS:300
Rev. 4/ 59

]ﬂOO:Z

2"{00 7.

'DATE-AMENDED

DOCUMENT

“AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

_MED"GAL CERTIFICATION

-
-

“er

USE BLACK INK

-

4

‘TYPEWRITER, RIBBON

SHOULD READ

ITEM NO.

“BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i ) Student Embalmer No.
working under my personal supervision.

Student.

Signature of Studant Embalmer

Licensed Emba
P. O. Addlress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

P e . o,
¥ - RECINY i




